The replacement of a single anterior tooth is a common procedure performed in contemporary implant dentistry. Placing an implant immediately following tooth extraction affords several advantages to the patient compared with a staged approach. This article illustrates a case of an extraction and immediate implant placement, emphasizing some of the key principles involved in the procedure.
There are several key principles involved in placing an implant immediately following tooth extraction.
Atraumatic Extraction
The facial bony plate is usually very thin and easily fractured during the extraction procedure. Periotomes or luxators are used to gently remove the tooth. Pressure is applied apically at the mesial and distal aspects of the tooth, taking care not to force it labially. 15 
Evaluate the Socket
A curette, is used to gently explore the labial aspect of the socket for fenestrations or fractures. If the labial wall is intact and there is no sign of infection, immediate implant placement will have a higher likelihood of success. 3, 15 If the labial plate is not intact or there is chronic infection present, a ridge preservation procedure should be done and implant placement delayed.
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Place the Implant along the Palatal Wall
The thicker palatal walls resist osteotomy drills, which may inadvertently be directed labially, thus compromising the thin labial bone. To prevent this from happening, and to take advantage of the thicker palatal bone, a new apex and pathway for the osteotomy drills is created using a round bur or a Lindemann bur. Lateral pressure is placed against the palatal wall during the osteotomy preparation. A bone tap may be used in dense bone to prevent labial displacement of the implant during insertion.
INTRODUCTION
The replacement of a single anterior tooth can be a rewarding and valued service that we can provide for our patients. It is also one of the most challenging procedures, we perform due to the esthetic requirements of the maxillary anterior region. 1, 2 In addition to the usual considerations of shade and contours that every anterior restoration has, implants must be placed in the ideal position to achieve a proper emergence profile. [1] [2] [3] The edentulous site is often compromised by the loss of soft and hard tissues that accompany tooth loss. [4] [5] [6] [7] Achieving ideal soft tissue contours and interdental papillae frequently requires augmentation of the hard and soft tissues. 2, 7, 8 It is often easier to preserve these tissues by placing an implant immediately following tooth extraction than to restore them after they have been lost. 3, 9, 10 Implant placement immediately following tooth extraction affords several advantages. The papillae and bony architecture are preserved, improving the esthetic outcome and reducing the need for augmentation of these tissues. [9] [10] [11] [12] There are fewer appointments required, lesser discomfort, and greater convenience for the patient. However, the procedure may have some risks. Micromovement of the implant during the healing period may prevent it from integrating. 4, 13 Overloading of the implant is more likely to occur, if a provisional restoration is placed at the time of surgery than if a healing abutment is placed. Overload is least likely when a cover screw is used.
JAYPEE
Use a Handpiece to Place the Implant
Using a handpiece rather than a ratchet helps prevent the implant from wobbling and damaging the labial bone. A ratchet or torque wrench can be used to manually drive it into its final position.
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Evaluate the Stability of the Implant A minimum of 35 Ncm of torque is needed to provide sufficient stability to safely place a provisional restoration. 15, 16 Based on the amount of stability the implant exhibits, a decision can be made to place either a provisional restoration, a transmucosal healing abutment or a low profile cover screw for a 2 stage procedure. 14 If a restoration is placed, it is kept out of occlusion and the patient is instructed to avoid function on that tooth. 15 This article illustrates a typical case involving the principles and procedures described- 
